thrill; 
what the dentimees when he stops the 
and puts rill.” 
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OCCLUSAL 
RELATIONS 

PARTIAL 

DENTURES 


by JOSEPH MURRAY, D.D.S. 


PART | 


The next time a finished partial denture with a marked 
increase in vertical dimension is returned by your technician, 
count to ten before you place the blame where it belongs— 
upon yourself. For, according to Doctor John H. Wilson, 
faulty chairside registration of jaw relationships, rather than 
errors in laboratory processing, account for this common 
error. 


This is due to the fundamental mistake of applying the one 
registration technique to all partial dentures, and the failure 
to consider whether the occlusal record is for hard tissue 
(teeth), soft tissues alone, or teeth and soft tissues. 


For a better understanding of occlusal relations, it may be 
pertinent at this time to review the eminent Doctor Leonard 
S. Beckett’s classification of partial dentures. Briefly, it is as 
follows: 

CLASS I: Saddles with an abutment tooth at each end that 
is capable of carrying the load of teeth fitted to the saddle 
and supported on the abutment teeth by occlusal rests or their 
equivalents. 

CLASS II: Saddles where tooth support is available at 
only one end of the saddle arm (a so-called free-end) and 
where the whole of the occlusal stress is to be carried on the 
mucosa of the saddle area. 

CLASS III: Saddles with tooth support at neither end. 
These are the problem cases and are representative of the 
group with teeth at each end of the saddle, but where their 
strength or location is such that, alone, they are incapable of 
supporting the whole of the extra occlusal and lateral stress 
transmitted to them by occlusal rests. 

Doctor Beckett recognizes four types of occlusal relations 
and treats them in the following manner: 

TYPE A: Here there are sufficient upper and lower teeth 
in contact to make the jaw relationship obvious. Only tooth 
displacement during impression-taking or inaccurate casts, 
will cause a discrepancy in the “bite.” 

TYPE B: In this classification, the occlusion is uncertain. 
CLASS I or CLASS III saddle areas are present. Occlusal 
rests, made of a light gauge, half-round stainless steel wire, 
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are adapted to the abutment teeth and anchored 
into compound occlusion rims on well-fitting base 
plates. Centric occlusion is recorded by the pa- 
tient’s closing the mouth until the natural teeth 
make contact. In this case, displacement of the 
“bite” rims is resisted by the use of numerous 
occlusal rests. 

TYPE C: Centric relationship cannot be es- 
tablished because there is insufficient occlusal 
contact between the maxillary and mandibular 
teeth. In addition, one or more CLASS II saddle 
areas are present. 

The occlusion rim is made of closely adapted 
baseplate and compound. 

Wire rests are fitted in the position their oc- 
clusal counterparts will occupy in the finished 
denture. The softened compound will record 
the occlusal relationship. 

To avoid tissue distortion, the height of the oc- 
clusion rim must be reduced by about one-eighth 
of an inch. A mix of soft impression plaster is 
applied over a serrated compound surface in the 
free-end saddle area. Centric occlusion is re- 
corded after reinserting the rim into the patient’s 
mouth. 

TYPE D: All occlusal registration is taken 
on compound occlusion rims which are built to 
the desired vertical dimension. The latter is 
maintained wherever possible by a compound in- 
sert between any two opposing teeth. No occlusal 
contact exists between the remaining natural 
teeth. 

The occlusion rim, with the exception of the 
insert between the remaining teeth, is reduced 
by about one-eighth of an inch, a plaster mix is 
added to the reduced compound surfaces, and the 
patient is instructed to close the jaws with the 
lightest pressure. 

Theoretically, the best methods for obtaining 
accurate centric occlusion registration in free- 
end saddles are those employing a consistency 
equal to that of the impression materials, be they 
plaster, hydrocolloid or alginate. These will re- 
produce the tissues of the mouth at rest. Should 
functional displacement be desired, then relining 
the finished denture is indicated. 

Doctor Wilson feels that the use of compound 
alone for such registrations would result in soft 
tissue displacement, depending upon the prepara- 
tion of the material and the dexterity of the op- 
erator. This would vary from day to day, would 
be a hypothetical displacement of tissue, and 
would be a functional change merely by accident. 

Since there is no means of assessing hypotheti- 
cal “compressions” of displaceable tissues, and 
since such procedure might cause tooth displace- 
ment, the dentist’s aim should be to record acclu- 
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sal relationships in accord with impression tech. 
niques. Otherwise the finished dentures wil! re. 
sult in an inaccurate occlusal relationship (in. 
creased vertical dimension) with time-consum. 
ing and laborious grinding of the teeth, and most 
likely, a dissatisfied patient. 

Factors that influence occlusal relations in the 
natural as well as the completely artificial denti- 
tion must of necessity be included in the study of 
partial dentures because they are indigenous to 
all three types. 

For example, the following basic component 
parts and relations that make up the patient’s oc- 
clusion, regardless of their existence as single 
or multiple factors, are of vital importance to the 
success of every dental restoration: Centric re- 
lation and occlusion, vertical dimension, inter- 
occlusal rest space, hinge axis, anatomic struc- 
tures, occlusal inclines, denture-bearing areas, 
neuromuscular reflexes, and occlusal harmony. 

Considerable confusion has arisen regarding 
the differentiation between the terms centric re- 
lation and centric occlusion. Doctor Bernard 
Jankelson’s simple explanation is that centric oc- 
clusion is that position in which the mandibular 
and maxillary teeth mesh together or occlude 
most solidly. It refers specifically to the stability 
of the opposing teeth in relation to each other, 
whereas centric relation refers to the stability 
of the mandible in relation to the maxilla. 

Generally most clinicians agree that centric 
jaw relation is the most retruded or distal un- 
strained relation of the mandible to the maxilla, 
and that denture failure is inevitable if this regis- 
tration is incorrect. 

Doctor Jankelson maintains that centric oc- 
clusion and centric relation coincide if solid oc- 
clusion of the teeth occurs at the same position 
that the mandible assumes when it is fully re- 
truded and braced, and both the occlusion and 
the mandible will have maximum stability when 
muscular pressures are applied. 

However, if centric occlusion and centric rela- 
tion do not coincide, one or the other will lack 
stability at the other’s position; at centric occlu- 
sion the mandible will be unstable, and at centric 
relation the occlusion will no longer be steadfast. 


Part 2 next month 


ONE IN EVERY OFFICE 


The pain in his tooth was terrific, 
But before I completed a check, 
I also discovered that he was 

A terrific pain in the neck! 


Mildred Mason 
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a different problem. Some men react to these 
problems effortlessly, attributing the faculty to a 
natural interest in people. Some acquire it in the 
maturing process, others have to cultivate it. This 
doesn’t mean one has to spend years poring over 
books on psychoanalysis; it simply means a den- 
tist should be interested in people and interested 
in helping them. To do so, he must know some- 
thing about what makes people ‘tick’.” 


A Neurotic Patient 
Take the case of Mrs. Marsha M., 45 years old, 
moody, upset most of the time and very neurotic. 
All her teeth were gone except a few in front. 


time after she was fitted with 
dentures, her personality took 
on some of its old pep and she 
resumed community activities 
from which she had previously 


Another dentist, overlook- 
ing the patient’s preoccupation 
with the identification of den- 
tures with old age, might have 
diagnosed the case dentally, 
told her what was necessary, 
quoted a fee, and sent her home 
feeling no better than when she 


All patients, of course, will 
not present as evident a clue 
as Marsha M. did. Yet every 
person’s emotions are guided 


THE DENTIST AS < 
\/ 
PSYCHOLOGIST 
by Melvin M. Meilach, D.D.S., and Dona Z. Meilach 

In every publication, the dentist is informed of She couldn’t chew and when her husband sug- 
the latest developments in dentistry. His techni- gested she may need false teeth, she panicked at 
cal skill is highly developed and he is trained to the thought. Under family pressure, she finally 
cope with any ailment of the mouth. Still, many saw her dentist, to whom she readily admitted: 
dentists are not as successful as they would like. “T felt that losing my remaining teeth will place 
Why? One factor may be that they are not aware me in the senile class.” 
of the importance of patient psychology. With this clue, the dentist tailored his approach 

A recent job analysis of 10,000 persons made to overcome the patient’s particular reason for 
by the Carnegie Institute of Technology indi- a negative attitude toward dentures. Using be- 
cates that technical training, brains, and skill of fore-and-after photographs of previous patients, 
the operator is attributable to success of only 15 he showed her that dentures could make a per- 
percent of the people. In the other 85 percent son look five to ten years younger. His reassur- 
success is due to personality factors, specifically ance soon had her convinced. Within a short 
the ability to deal with people. 

If you stop to consider how 
often you use subterfuge to re- 
lieve a patient’s anxiety, how 
frequently you perform only an 
exploratory when you could ac- withdrawn. 
complish more, it will magnify 
the fact that you, the dentist, 
often treat the patient’s attitude 
as well as his mouth. 

A Chicago dentist who has 
been practicing “psychological 
dental-fare” longer than he 
likes to remember says: “The 
important thing is to recognize walked into his office. 
when problems exist which 
may affect the dental treat- 
ment. It’s difficult to tell the “DOC, YOU ACCEPT PERSONAL CHECKS, 
next fellow how fo find the best = 
psychological approach, for each patient presents by a motivating force. Advertisers utilize mo- 


tivational analysis extensively to ereate a desire 
and a market to sell merchandise that people 
don’t really need. The dentist should in no way 
feel conscience-stricken about using motivational 
analysis to sell a service that is needed. 


Relate to Patient’s Experience 

One dentist explains: “I try to relate my ap- 
proach with the patient’s experience. To the en- 
gineer, I point out the advantages of a bridge over 
a partial by showing him that a bridge is more 
compact, sturdier and stronger. I explain how 
stresses are applied. The engineer’s mind and 
motivations will accept the better dental prosthe- 
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sis when explained on the basis of service, func- 
tion, and construction rather than appearance. 

“But the twenty-two-year-old, slim, spouse- 
seeking woman is little concerned with the me- 
chanics or even my ability to produce a technically 
correct tooth replacement. She wants to know 
how it will look. When I illustrate, with models, 
that a bridge is more natural, that no clasps will 
show, and is therefore more esthetic than a par- 
tial, she is quickly convinced. By determining 
what the patient wants from dentistry, I am giving 
him the best prosthetic work available for his 
condition. In so doing, I enjoy my work more and 
get better fees and greater satisfaction for the 
time expended.” 

“A prosthodontist meets the craziest attitudes,” 
one specialist maintains. “I find it indispensable 
to jot down on the record card a person’s main 
interests which crop up during a conversation. 
Often, I use these interests in a seemingly ir- 
relevant argument to convince a patient of what 
is best for him, as with the middle-aged man who 
refused to part with his infected teeth because it 
meant wearing dentures. He finally agreed when 
I suggested that the extractions might clear up 
his back trouble, thereby improving his bowling 
game.” 

More and more dentists are realizing that an 
awareness of human relations and the use of 
simple psychology at the optimum time may make 
the difference between a good patient and one 
who “hates the dental chair” or a happy person 
and one who is miserable. 


Managing Children 


For instance, when fourteen-year-old Ellen en- 
tered high school, she shunned social activities, 
became morose and introverted. An alert den- 
tist observed that Ellen kept her lips closed when 
she spoke, which distorted her speech as well as 
her appearance. These symptoms, plus his knowl- 
edge of human reactions, made him venture the 
opinion that the girl was self-conscious because 
of an ugly set of teeth. Ellen’s personality took a 
turn-about after her teeth were straightened and 
she was soon one of the most popular girls in her 
class. 

The orthodontist’s role as a psychologist is con- 
stantly taxed. His predominantly teen-age pa- 
tients are experiencing physiological and social 
adjustments which often require special under- 
standing and delicate handling. 


Says one orthodontist: “The key to successful 
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treatment of these patients is to gain their confi- 
dence and cooperation. We do this by treating 
them as adults, for only then can we depend on 
adult cooperation. We suggest the child come to 
the office alone if he is old enough. If not, we in- 
sist the parent wait in the reception room. Too 
often, there is nothing wrong with a child except 
his parents. 

“I recall the difficulty I had gaining the confi- 
dence of Johnny, the twelve-year-old son of an 
over-solicitous mother, who remained in the op- 
erating room during the first three visits to our 
office. Each time an adjustment was made the 
mother asked, ‘Does it hurt dear?’ Johnny real- 
ized he got sympathy and attention by saying it 
did hurt. As soon as the mother was asked to wait 
for Johnny in the reception room, the boy be- 
came a wonderful patient.” 

There is little doubt then that the modern pro- 
fessional approach calls for the use of some psy- 
chology along with the mirror and explorer. The 
results are evident when you recall that years ago 
only the pain of a toothache would bring a child to 
the dentist’s chair, where more pain was inflicted 
upon him, culminating in a dread and fear of the 
dental office. Yesterday’s children, today’s adults, 
often require more time and energy to reassure, 
encourage, and cushion fears than it takes for the 
actual operation. 

Thanks to a broader understanding of human 
reaction, dental treatment of today’s children be- 
gins with the mental attitude rather than their 
molars. Infants become toothbrush conscious as 
soon as they can comprehend a television com- 
mercial. Our offices are stacked with comic 
books. Our drills are called ticklers and our 
motor-driven chairs are jet planes. We have 
treasure boxes that produce charms, balloons, 
and toys to wind up appointments. Periodic ex- 
aminations and “radar equipped” X-ray ma- 
chines catch cavities before they are too deep to 
cause much trouble. We are creating future pa- 
tients who will have better teeth, will be more at- 
tuned to preventive dentistry, and more cooper- 
ative than any previous generation. 

Patient psychology may simply be an advanced 
theory over common sense, but regardless of the 
title, the conscientious dentist will develop this 
tool as a technique to gain public acceptance of 
the improvements offered by modern dentistry. 


9735 S. Vanderpoel Avenue 
Chicago 43, Illinois 
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Shortening Waiting 


For Appointment. 


by M. TRAVIS 


The belief that little of value can be salvaged 
from the time lost through a broken dental ap- 
pointment is being refuted by an eastern Pennsyl- 
vania dentist. This has resulted from his devel- 
opment and testing of a special technique he uses 
on such occasions. It has helped make some of 
this time productive and, profitable, and also 
shorten the waiting period of some patients who 
had requested earlier appointments. 

In applying his very practical method the den- 
tist follows a procedure something like this: 
Should a patient call to explain that because of 
illness or the weather he will be unable to keep 
his appointment, the dentist immediately turns 
over to his receptionist the names of several oth- 
er patients. She telephones these men or women 
who are not due to come to the office for perhaps 
a week or two but who may be in a position to ad- 
vance their arrival time by accepting the time left 
vacant by the broken appointment. “This plan 
does not work out in all cases,” the dentist admits, 
“but my success average is sufficiently high to 
make the investment of a few dimes for telephone 
calls very worth-while.” 

Over a period of time a number of patients who 
had desired earlier appointments are in this way 
given the opportunity for more prompt dental at- 
tention. Also, as the dentist points out: “Those 
patients who accept, as well as others unable to 
take the last-minute appointments, invariably ex- 
press appreciation for being offered the available 
time.” The over-all result is that he wins some 
extra good will and at the same time seals possi- 
ble financial leaks. 

Getting a dental appointment promptly is a 
problem that troubles four out of five who call for 
dental service, according to a pilot survey made 
by juniors in the Temple University School of 
Dentistry. It undoubtedly is also a factor contrib- 
uting to the necessity for three out of ten of those 
interviewed changing dentists within the past five 
years. This latter figure is particularly significant 
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since all those covered by the survey live in areas 
where one or more dentists may be found in a 
half mile radius of any given location. 

This survey does not offer suggestions for 
shortening the waiting time for appointments but 
the need for corrective steps in this direction is 
recognized in many practices. As a partial solu- 
tion to the problem, one dentist with a center city 
office has set aside the time between four and five- 
thirty in the afternoon exclusively for men and 
women working in the downtown area. He es- 
tablished this restriction because of some house- 
wives who are free during the entire day asking 
for late afternoon appointments. “These women 
find it convenient to come into my office late in 
the day, meet their husbands for dinner, and then 
go shopping.” the dentist explained. “By having 
them come in an hour or so earlier, I am able to 
offer my working patients more prompt appoint- 
ments during their limited free time.” 

In a semi-suburban practice a dentist is at- 
tempting to put his appointments on a more cur- 


“OH, I'M GLAD TO MEET YOU. MY HUSBAND HAS TOLD ME 
SO LITTLE ABOUT YOU." 
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rent basis by adding to his patient record-cards 
the answers to these three questions: 

What is your most convenient day of 

the week for an appointment? 

First choice of hour for appointment? 

Second choice of hour for appointment? 

By matching this information against the blank 
spaces in his appointment book when a patient 
telephones, he believes it will simplify the task 
of giving each patient an appointment at the earli- 
est possible date. “Also,” the dentist says, “it will 
eliminate the need for asking each caller what 
time he is free, or suggesting a day and hour the 
patient cannot accept. Since this man does not 
employ an office assistant, he also hopes that the 
appointment-making speed-up will avoid keeping 
the patient waiting in the chair unnecessarily 
long. 

A dentist with a sense of humor is presently us- 
ing a magazine cartoon as an aid in shortening 
the waiting period for appointments. The framed 
cartoon, which hangs on his reception room wall, 
shows a subway car with crowds of people push- 
ing to get in the two end-doors, while a lone girl 
casually walks through the uncrowded center en- 
trance. At the lower right corner of the cartoon 
the dentist has fastened a hand-lettered card 
reading: 

Patients who are free to accept middle-of- 
the-day dental appointments will also experi- 
ence less delay at this time. They will also pro- 
vide extra time for others who must make ap- 
pointments for the early morning, late after- 
noon, or Saturday. 

There are two ultimate objectives in the em- 
phasis many dentists are now giving the problem 
of narrowing the time between a patient’s call for 
an appointment and the day the dentist can see 
him. There is, of course, the patient satisfaction 
generated by the more prompt appointment, and 
there is the elimination of unproductive periods 
—if his scheduling includes a plan to bring in 
those who are free at a time when others are not. 
Mathematically—as many dentists have discov- 
ered—this may add as much as an hour or more a 
day to a work program without lengthening the 
dentist’s office hours. 

To do this—pack more productivity into the 
same number of hours—is exactly the reason a 
South Jersey dentist tries to arrange as many as 
possible of his time-consuming operations into 
the time between ten and noon and two and four. 
He has sound reasons for insisting on this in his 
discussions with patients. “If a patient were go- 
ing into a hospital for a comparable operation,” 
he explains, “he would be required to fit his time 
to the surgeon’s schedule. Also after some classes 
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of dental work a patient’s health is benefited if the 
operation is completed at a time that allows him 
a longer restful period at home that day.” Of 
course this plan also has the advantage of provid- 
ing additional time for the dentist to see more 
patients during his normally crowded morning, 
noon, and late afternoon hours. 

Dentists who furnished the facts offered here 
almost without exception pointed out that by con- 
veniencing the greatest number of patients, a 
dentist not only benefits himself immediately but 
provides for the mushrooming of his practice for 
a healthy financial future. 

A veteran dentist who has worked seriously on 
the job of shortening the waiting period for ap- 
pointments claims that the secret lies in establish- 
ing policies that are best suited to a practice and 
then sticking by them—“come hell or high water.” 
He says with conviction: “The number of pa- 
tients who drift away will be far outnumbered by 
those who find they are being served better—and 
more professionally.” 


934 North 63rd Street 
Philadelphia, Pennsylvania 


“FRANKLY, | DON'T CARE FOR HIM VERY MUCH. BUT IF YOU 
DON'T GIVE ME TEN-A-WEEK RAISE, I'LL PROBABLY QUIT 
TOMORROW AND GET MARRIED." 
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LUCKY IS A DENTIST. 


by KAY LIPKE 


Lucky is a dentist if he happens to have an able 
and loyal dental assistant in his office who gen- 
uinely loves her job and is content to remain 
there. If his assistant happens to be his wife, he 
is doubly fortunate. 

Also, lucky is a dentist if his wife—whether 
working in his office or not—possesses a keen 
knowledge and understanding of his profession 
and its problems, as well as an abundance of the 
more attractive feminine characteristics. 

With a background of fifteen years as a dental 
assistant, and additional years as a teacher in an 
accredited school for dental assistants, Irene 
Brede Vieille is such a person. Radiant, smiling, 
and alert, she is the wife of Doctor Albert C. 
Vieille of Los Angeles, California. 

Ever since her marriage, she has attempted to 
retire from teaching to devote her time and at- 
tention to her home and her husband. However, 
there is a great shortage of capable instructors in 
dental assistance in Los Angeles, and Irene Vie- 
ille has been called back periodically into the 
teaching profession whenever the need was great. 

At present she has just completed a year’s full- 
time teaching, the first semester of which she 
spent as Chairman of the Dental Assistance De- 
partment of Los Angeles City College while the 
regular head of the department was on sabbatical 
leave. 

She is genuinely glad that summer is here and 
she can relax, and so is her husband. Next year 
she has promised him and herself to remain at 
home. However, it has been a worth-while year 
just the same. There is a challenge about teaching 
young girls to become efficient dental assistants, 
and there is a great appeal in knowing them per- 
sonally, their plans, and their personality prob- 
lems, and having an opportunity to help them con- 
structively mold their lives. 

Irene Vieille’s first introduction to dentistry 
came many years ago when she was at the Uni- 
versity of Minnesota and needed a summer job. 
She found it in a dentist’s office, and was fasci- 


nated by the work, and decided to make it her 
career. She learned to be an assistant by the ap- 
prentice method, being taught by the dentist for 
whom she worked. 


She regrets that far too many girls today look 
upon dental assistance work merely as a stepping 
stone to marriage. Back in the days when she be- 
gan working in a dentist’s office, dental assistants 
were all “eager beavers” dedicated to their jobs, 
their dentists, and the profession itself. 


Today, she says, selfless service is rare indeed, 
and very few dental assistants seem interested in 
taking evening courses to broaden their knowl- 
edge and increase their ability to advance. Prob- 
ably the most interested students are those who 
are engaged to dental students and are looking 
forward to assisting their future husbands in their 
offices later on. 


Mrs. Vieille feels that the dental assistant who 
is ambitious, energetic, and genuinely interested, 
can have a real future. Using her own experi- 
ence as an illustration, she explains that not only 
was she absorbed in the work in the office where 
she was employed, but she took evening courses 
and was active in dental assistance organization 
work, at local, state, and national levels. 


Dentistry has always been a great bond be- 
tween Doctor and Mrs. Vieille. They attend den- 
tal conventions together, go to the lectures to- 
gether, and discuss them afterward. They have 
many mutual friends in the profession and among 
the academic group of the college as well. 


Irene Vieille thinks it would be a fine idea if 
more dental wives would take a more active in- 
terest in their husbands’ profession and its prob- 
lems. The wife who has assisted occasionally in 
her husband’s office is inclined to be more under- 
standing, for she knows how exacting and, at 
times, nerve-racking the work in a dental office 
can be. 


Lucky is a dentist if ---he has a wife with a 
viewpoint like that of Irene Vieille. 
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THE HEX CHAIR FEATURES FLEXIBILITY. ITS ARM CAN BE DROPPED TO MAKE 
IT EASIER FOR THE PATIENT TO GET IN AND OUT. 


Contour-type chairs, designed to give the body 
full relaxation, have been invading the home fur- 
nishing market. Now they are being shown for 
the dental office. 

The efficacy of the dental couch (which is the 
accepted terminology) has a sound medical basis. 
It is easier to lie than sit. The blood circulates 
with less strain on the heart. The body functions 
with less fatigue. The use of couches in the psy- 
chiatry profession further proves that patients 
are more serene and relaxed in a prone position; 
a feeling of security exists when the entire body 
is supported. 

Doctor George Trattner of New York, who in- 
stalled a dental couch several months ago, says: 
“Physical comfort has a great deal to do with one’s 
emotional reactions, and emotional reactions are 
particularly important in dentistry. The more 
comfort, the less pain.” 

Users of the dental couch report that a more 
relaxed patient considerably eases the strain on 
the dentist. Patients do not cross and recross 
their legs trying to find a comfortable position. 
The annoying act of bracing the feet in tension 
against the footboard, causing head movements 
and fatigue, is completely eliminated. Short peo- 
ple and children especially welcome the dental 
couch. Patients whose legs are unable to reach 
the footboard can stretch out comfortably. Slid- 
ing and slipping downward is eliminated. 

Installation of a dental couch in your office will 
cost under four hundred dollars. You utilize 
your present equipment. Both the Hek Seat and 
Contour Chair shown on these pages will fit any 
dental unit. 

The Hek Seat is not a complete new chair. It 


WITH THE CONTOUR COUCH NO ADDITIO) 
ARE TAPERED TO PERMIT EASIER ACCESS 10 


simply replaces the seat cushion, back cushion, 
and footboard of your present chair. A scientifi- 
cally contoured headrest is an added feature. 

.The Contour Chair is a complete chair which 
cradles the body from head to toe. It is placed on 
your present base and is equally adaptable to a 
foot- or motor-driven base. 

Either couch is custom-made for your office. 
However, actual installation requires less than 
one hour. 

The couches in no way change the operation of 
your existing chair. All movements, such as ele- 
vation and tilt, are the same. The Contour has an 
additional six positions which set the patient from 
an almost upright to a prone position. 

“The only difference in operation,” says one 
dentist, “is getting the patient to leave.” Doctor 
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feel faint, who are coming out of anesthesia, or 
who sit for long appointments. 

“Patient reaction to these chairs is amazing,” 

says Doctor John Anderson of Chicago, who ori- 
i h OUCH ginally worked with the Contour manufacturers 

to perfect the couch for dental use. “When I in- 
stalled the first couch, I kept a conventional chair 
in one office for anyone who preferred it and for 
short appointments. Without exception, every- 
one wanted to be placed in the couch. They 
seemed indignant when placed in the conven- 
tional chair and asked why they weren't entitled 
to the ‘preferred treatment’.” 

The dental couch invariably creates the impres- 
sion of a modern, up-to-date practice. The wide 
choice of colors will fit in with any equipment and 
office decor. Only the finest, washable, breath- 
able, new types of upholstery are used over foam 
rubber and non-allergenic fillings. 

And what a boon the couch can be for you busy, 
overworked, tense dentists. During those inevit- 
able broken and late appointments, you can 
stretch out, turn on the vibrator, and experience 
a few moments of complete relaxation. 

Says Doctor Trattner: “New innovations in 
dental equipment are no cinch to bring about and 
the switch to dental couches is bound to be grad- 
ual. Dentistry has changed considerably in the 
past forty years but the standard dental chair 
hasn’t. It’s time our equipment caught up with 
our skills.” 

For additional information write directly to: 
HEK Manufacturing Co., 1581 Church Street, 
San Francisco 14, Calif.; and Contour Chair Co., 
Box No. 9126, Chicago 99, Ill. 


+ . © stimulate circulation for those patients who may 
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THE HEX CHAIR IS NOT A COMPLETELY NEW CHAIR. IT REPLACES THE SEAT 
AND BACK CUSHIONS AND FOOTBOARD OF THE CONVENTIONAL CHAIR. 


n, Lester Boyd of Chicago, who has a Contour 
i- couch, cites the elderly man who had a two-hour | 
appointment: “When I left the chairside to do —, 
h some lab work, the man dozed off. At the end of As 
n the appointment, he asked if he could stay in the = 
a chair while I went out to lunch!” 4 
You dentists who use high-speed equipment 
e. and give long appointments will find the dental 
in couch especially advantageous. Patients report 
they don’t mind the longer sitting, just so they are 
of comfortable and relaxed. 
e- An optional feature, available at a nominal ad- 
in ditional charge, is a vibrator. The vibrator, placed 
m in the seat, gives a gentle, tingling, massage-like 
sensation which is felt throughout the body. The 
1e vibrator’s action is so mild that it does not deter 


or ‘the dentist’s operation. Its unique purpose is to 
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A joint union-employer welfare fund is spon- 
soring the development of a new pattern of den- 
tal care for children on the West Coast, a pattern 
that every dentist in the United States ought to 
watch. Certainly members of the dental pro- 
fession in California, Oregon, and Washington 
have been focusing their attention on the pioneer- 
ing dental program of the International Long- 
shoremen’s and Warehousemen’s Union-Pacific 
Maritime Association (ILWU-PMA) Welfare 
Fund that provides dental services through serv- 
ice corporation plans, insurance indemnification 
plans, and group practice (closed panel) plans. 

Four years ago the ILWU proposed a pilot 
dental care program for children in its contract 
negotiations with the Pacific Maritime Associa- 
tion (employers). Agreement was reached to 
earmark up to $750,000 of Fund reserves for a 
one-year program to operate in all ports. Sub- 
sequently the dental plan became an integral part 
of the ILWU-PMA welfare program. The cur- 
rent period runs through June 30, 1958. 

Fund trustees said at the start of the novel pro- 
gram: 

“We are going as cautiously as possible to get 
the best program, since there is no experience to 
go by anywhere in the United States. The success 
of having dental needs covered under union wel- 
fare contracts will, in large measure, depend upon 
the results of this program.” 

Although most welfare coverage is for the em- 
ployee first, then dependents, ILWU and PMA 
agreed that, because of limited funds, the dental 
program would be restricted to children. Both 
parties wanted a flexible program to fit local 
needs and to make the best use of dentistry’s re- 
sources in each area. Also, they wanted to cover 
as much care as the available money allowed, 
including services for prevention of dental prob- 
lems and treatment of current needs. As a result, 
different plans were established in various areas. 

However, all plans cover children up to the age 
of fifteen. During 1955, the pilot year, 10,725 chil- 
dren were covered. By July 1, 1956, more than 
9,000 of these children had made use of the pro- 
gram. 

With a choice of plan offered the families, 
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7,225 enrolled in service plans (both open and 
closed panels) and 3,500 in indemnification plans. 

The service plans provide comprehensive care 
as needed, while the indemnification plans pay 
for care with a ceiling on costs. Both types of 
plans exclude three items: orthodontics, purely 
cosmetic care, and care provided by the Fund’s 
other health plans. 


Dental Service Corporation Plans 


A dental service corporation is a non-profit 
organization formed by a state or local dental 
association to provide prepaid dental care for in- 
terested groups. Such corporations are under the 
guidance of dentists. 

Dental service corporations exist in Washing- 
ton, Oregon, and Northern California. The 
Washington plan is open to all dentists who are 
members of their state dental association. The 
Oregon plan is open to dentists who are members 
of their state association or eligible for member- 
ship. In Northern California any licensed den- 
tist can join the California Dental Association 
Service, and any member of CDAS who is a 
member of the American Dental Association, or 
eligible for membership, can participate in the 
dental program. In most ports the majority of 
dentists who work with children are participating 
in these plans. 

Each child receives the care he needs, subject 
to exclusions, with no cost ceiling. 

Children may go to any of the participating 
dentists, who are paid by the corporations out of 
the Fund deposits made for children receiving 
care. 

Describing the birth of the Washington State 
Dental Service Corporation, Doctor Walter J. 
Pelton, Chief, Division of Dental Resources, 
Public Health Service, wrote recently in his 
study of that organization: * 

When the union members requested a den- 
tal care plan, ILWU-PMA wanted to make 
sure that the plan was the best plan possible. 
They considered the funds available, and in- 


1 The Dental Service Corporation, a New Approach to Den- 
tal Care: U.S. Department of Health, Education, and Welfare. 
Public Health Service Publication No. 570, U.S. Government 
Printing Office, Washington: 1958. 
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PART 5 OF A SERIES 


stead of trying to stretch them to provide a lit- 
tle care for thousands of welfare fund members 
and their families, decided instead to provide 
comprehensive care for children only. The 
welfare fund was given the responsibility for 
getting the program started. 

For assistance in organizing the plan, Fund 
representatives went to the best source possible 
—the dental profession itself. 

In their negotiations with the Washington 
State Dental Association, ILWU-PMA repre- 
sentatives were as insistent as the dentists 
themselves that professional problems should 
be solved by the dental profession. They were 
interested, not just in dental care, but in good 
dental care. 

Working together, the ILWU-PMA and the 
Association developed a program which has 
been more successful than perhaps even they 
had expected it to be. 

Doctor Pelton also said: “The Washington 
State Dental Service Corporation can serve as 
a pattern to any group considering the establish- 
ment of a similar organization.” 

During the pilot year of 1955 the Fund paid 
$100 to the WSDSC for each eligible child at the 
time he first reported to a participating dentist 
for examination. During the second contract 
year, the Fund payment was $85 for new patients 
and $50 for recall patients. During the third con- 
tract year the Fund payment was $75 for new 
patients and $55 for recall patients, but space 
maintainers, formerly excluded, were provided 
for both initial and recall cases. 

There is no dollar limit per child on services 
performed under the plan. On the first visit or 
recall the dentist prepares a treatment plan or 
recall-emergency form. The dentist need not ob- 
tain prior approval from the corporation for re- 
quired treatment costing $25 or less. If the cost 
exceeds that amount, approval must be obtained. 

The corporation withholds 5 percent from the 
dentist’s reimbursement claim for research and 
development. 

The dentist cannot charge more, or less, than 
the fee schedule established by the corporation. 
This schedule is set up by the trustees of the cor- 
poration and approved by the Washington State 
Dental Association. 

Quality controls are maintained by the 
WSDSC through use of a panel of screening den- 
tists, who check a five percent random sample of 
cases. Complaints about services—there have 
been practically none, a fund spokesman reports 
—are investigated by an advisory committee. 

In general, the Oregon Dental Service Corpo- 


by JOSEPH GEORGE STRACK 


ration functions like the WSDSC, except that 
there is no contract between the corporation and 
the participating dentist. The dentist submits a 
form to the ODSC at the beginning of treating 
the child; the form includes a treatment plan. 
The ODSC reimburses the dentist according to 
a maximum fee schedule approved by the Oregon 
State Dental Association. Only for services ex- 
cluded from the program may the dentist charge 
the parents. 

There is no dollar limit on the services per- 
formed for any individual child. 

During the pilot year, the ILWU-PMA Fund 
paid the ODSC $100 for each eligible child pre- 
sented for treatment at the dentist’s office. Dur- 
ing the follow-up phase this was cut approxi- 
mately in half for children requiring maintenance 
care. At present, space maintainers, formerly 
excluded, are provided for both initial and recall 
cases, as in the Washington plan. 

The California Dental Association Service 
Plan is also a non-profit corporation. It is spon- 
sored by the Association and services San Fran- 
cisco and other Northern California ports. The 
plan operates essentially the same as the Wash- 
ington and Oregon plans. 


Indemnification Plans 


In Los Angeles and in the Southern California 
small ports indemnification plans are in opera- 
tion. Under these plans the children go to the 
dentist of their choice. He must be a member of 
the American Dental Association or eligible for 
membership. The dentist is paid by an insurance 
company, the Pacific National Life Assurance 
Company, according to a fee schedule that has 
been agreed to by the ILWU-PMA and the car- 
rier and approved by the state dental association. 

A child just entering a plan is allowed a maxi- 
mum of $75. A child who has received care under 
a plan prior to July 1, 1957, now receives an an- 
nual maintenance allowance of $45. The Fund 
reimburses the carrier the exact amount of the 
bill, up to the stated maximum, plus administra- 
tive costs and insurance premiums for dental ac- 
cidents. 

The dentist can charge more for a particular 
service or he may go over the maximum allow- 
ance for a child, but in either case he has to have 
the approval of the parents, for they are responsi- 
ble for any additional payment. 


Group Practice Plans 


The closed-panel clinics in Wilmington, Oak- 
land, and San Francisco are operated under di- 
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rect contract with the Fund. One of the contrac- 
tors describes the mechanics of payment — for 
both open-panel and closed panel group practices 
—as follows: 

“We receive a per capita progress payment 
from the Fund. At the end of a year, the actual 
value of the work done (on the basis of a fee 
schedule approved by the Fund) is compared to 
the total progress payment. If it does not equal 
the payment, we owe them the difference.” 

There is no dollar limit on the care given any 
one child. The amount allotted for initial care 
and maintenance care averages approximately 
the same as under the indemnification plans— 
$75 and $50 annually. 

A partnership of four dentists operates the 
Wilmington group practice: Doctors Max H. 
Schoen, George M. Sakai, Richard A. Simms, 
and William H. Eisman. Describing the staff 
and set-up, Doctor Schoen states: * 


The size of the staff at present is 5 full-time 
dentists; 3 part-time dentists; 2 full-time hy- 
gienists; 1 part-time hygienist; 1 administra- 
tor; 5 laboratory technicians; 8 assistants; and 
7 office people. Among the dentists we have 
2 part-time orthodontists and | part-time pedo- 
dontist. One of the full-time dentists limits 
his practice to children and one other full-time 


* Personal correspondence. 


dentist has had a residency in oral surgery. The 

rest of us have areas of special interest... . 
At present we feel that the most important 

contribution that a dental program can make 

is not so much the saving of money but the im- 

provement of the dental health of the group 

covered. In keeping with this philosophy we 
have attempted to treat the entire group of eli- 
gible children that have signed up with us. As 

a matter of fact if one were to exclude the chil- 

dren under 2 years of age, we have treated 

almost 100% of the eligible children each year 
of the three years of our existence. Practically 

all of these are on maintenance care... . 

Presently our group devotes about a third of 
its time to the prepaid (ILWU-PMA) pro. 
gram, and about two-thirds of its time to fee- 
for-service private practice. 

When essential data covering the experience 
of the total ILWU-PMA program are assembled 
and analysed, the dental profession, students of 
the group dental care movement, labor, manage- 
ment, and the community at large should learn 
much about the promise and the performance of 
these dental care plans. In the interim we might 
consider what one observer said: 

“This experience is unique .. . it is concen- 
trating on children—an unusual opportunity for 
preventive dentistry.” 


Part 6 next month 


A SUMMARY 
ILWU-PMA Welfare Fund Plans, 150 Golden Gate Avenue, San Francisco 2, Calif. 


Established: October 1954 (dental plan). 

Area served: West Coast ports. 

Sponsorship: I1LWU and PMA. 

Type of benefits: Service benefits provided 
through insurance indemnification, service cor- 
porations, and group-practice clinics. 

Physical facilities: Plans use the offices and clin- 
ics of practitioners; ILWU-PMA does not 
maintain its own facilities. 

Number of enrollees: Over 11,000 children. 

Eligibility: Children under 15 years of age of 
families covered by the ILWU-PMA Welfare 
Plan. 

Benefits: 1. Examinations, X-rays, and prophy- 
laxis; 2. restorations; 3. extractions; 4. space 
maintainers; 5. topical fluoride applications; 
6. dentures and jackets; bridgework is avail- 
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able under the indemnification plan as well as 
the group practice plans. 

Exclusions: 1. Orthodontics; 2. purely cosmetic 
care; 3. major oral surgery (this is provided 
under medical provisions of the Welfare 
Fund) ; 4. bridgework (excluded by Washing- 
ton and Oregon plans only). 

Charges: The Welfare Fund pays the cost. To 
cover all of the benefits of the Fund, the em- 
ployers pay in $.11 a manhour and the employ- 
ees contribute 1% of their gross earnings. 
There is no specific breakdown for dental 
benefits. 

Based upon the Digest of Prepaid Dental 
Care Plans, June 1, 1957; U.S. Department 
of Health, Education, and Welfare, Public 
Health Service, Washington, D.C. 
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HOW WIVES CAN 


PATIENTS AWAY 


TEXT AND PHOTOS BY JOAN THOMAS 


Do dentists’ wives know how to give a patient 
the deluxe brush-off P 

When your spouse has finished his daily stint 
in the office and is resting his weary arches, to 
say nothing of his aching back, what do you do 
about that eternal menace—the jangling phone? 

My husband is not in love with his profession 
—tar from it. In fact, any mention of teeth at the 
wrong moment is likely to bring forth loud 
screams of protest. 

Having the office in the house was considered 
an excellent idea from his standpoint. Wifie is 
always available to fend off the advances of over- 
zealous patients who are under the illusion that 
a dental office should be open twenty-four hours 
a day, fifty-two weeks a year. 

When the phone rings out of office hours, I leap 
to the rescue. If I call Friend Husband, I am 
greeted with a frown—a martyrized look, cou- 
pled with baleful muttering, not infrequently fol- 
lowed by a loud explosion. 

Voice-on-the-phone: “Is the doctor in?” 


DRIVE 


Now, if I say “No,” I’m lying. If I say “Yes,” 
the voice immediately comes back with, “May I 
speak to him?” If I say, “No, you can’t speak to 
him,” the caller is insulted. If I say, “Yes,” Ill 
have to listen to a lot of muttering from HIM, so 
I’m no further ahead than if I’d let him answer in 
the first place. This sort of thing can lead to great 
disorder. The trick lies in beating them to the 
draw, before they have a chance to confuse you. 

My husband has a dark room where he de- 
velops and prints pictures in his spare time. Quite 
innocently, I replied to the usual query, thus: 
“I’m sorry, he can’t come to the phone right now, 
he’s in the dark room.” 

Dead silence on the line. After this had hap- 
pened a few times, I got wise to the fact that it 
sounded as if I had said “bathroom.” This seemed 
a rather unprofessional way of doing things, so 
now I say, “I’m sorry, he’s not available right now. 
May I take a message P” 

This serves to stymie them. Then they tell 
ME what they want. If there’s a really good case 


“Not only did we lose another patient .. ."' 
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to present, it may be relayed to F.H. This de- 
pends on whether or not his ulcers are bothering 
him. 

The ones who come to the door are somewhat 
harder to deal with. I told one of them that the 
doctor was resting, to which he replied, “Well, 
get him up.” He had me there! Should I face an 
irate husband, rudely awakened from his justly 
earned rest, or stand my ground with this ob- 
viously disgruntled patientP I stood, and re- 
fused to do the awakening act. The patient in- 
formed me in no uncertain terms that if the den- 
tist was that sleepy, he would take his business 
elsewhere. He drove away, highly indignant, 
leaving me standing there, defeated and deflated. 

While this type of patient is undesirable, and 
we would much rather he went elsewhere—the 
farther, the better,—he is just the one who will 
do irreparable harm to the reputation of the man 
who refused to attend his aching molar. I shudder 
to think of the garbled version of that encounter 
which he would tell all over town. 

What, then, is a poor wife to do? If she says the 
doctor is out, that’s the time the blinds will be up 
and the patient will glimpse the dentist reclining 
on the Chesterfield with the daily paper. Ten to 
one she’ll be called a liar to her face, or at least 
behind her back. 

The only way out seems to be to have all the 
curtains carefully drawn at night, with the hus- 
band well out of line of the door, and simply say 
he is not in, but will be in the office in the morning. 


The Holiday Problem 


Sundays and holidays pose another problem, es- 
pecially in the summer, when would-be patients 
can catch you outside. 

On one memorable occasion we were both out 
in the garden when we saw a patient heading our 
way. This one habitually came at the most in- 
convenient times—in fact, any time except office 
hours. My husband leaped in among the corn 
and hid there. (See photo illustration of how this 
is done.) 

With an effort at keeping my face straight, I 
informed the poor sufferer that the doctor was 
not around just then. However, instead of leav- 


POPULAR PATIENTS 


The way to a dentist’s heart is plain, 
He will admit to you 

His favorite patients get their bills, 
See please remit, and do! 


Nancy Talbert ———— 


Page Fourteen 


ing, he elected to stay and chat about the garden. 
Meanwhile, the corn was waving wildly as my 
better half crawled farther down the row, feel. 
ing secure in the knowledge that he could not be 
seen. True, he was hidden, but the upheaval in 
the corn was obvious. 

“Here, Rover,” I called, hoping the visitor 
would think our dog was the culprit, and praying 
the dog was nowhere in the vicinity, lest he run 
up and make a liar out of me. 

“Do you know, our dog loves corn,” I babbled. 
“He pulls the ears right off the stalks and eats 
them.” It was the wrong thing to say. Our un- 
welcome guest immediately went into a discus- 
sion of all the dogs he ever knew who ate, or did 
not eat, corn. I kept edging towards the house 
and, when | was near enough, sniffed loudly and 
shouted, “I smell something burning.” I made a 
dash for safety. 


Early Morning Callers 


My husband stays up till the wee hours of the 
morning to do all the things he doesn’t get done in 
the daytime. That is, things he likes to do but has 
no time for during the day. Consequently, he is 
unable to get up early in the morning. 

Patients come thumping on the door and 
breathing down my neck, but he is blissfully un- 
aware and in the land of dreams when people 
think he should be in the office. What am I to tell 
these people P 


The dentist hiding out. 
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In this community, any departure from the nor- 
mal is viewed with deep suspicion. The only ex- 
cuse for staying in bed after the crack of dawn 
is violent illness bordering on death. Anyone 
who stays up after 9 p.m. is UP TO NO GOOD. 

One morning, the office bell rang at ten o’clock. 
I cringed, shuddered and finally plucked up cour- 
age to see who was there. A sharp-faced female 
snapped at me, “I’d like to see the dentist.” I 
groped for words, hedged, and finally blurted, 
“Well, he’s not up yet.” 

She didn’t give that one time to stop rolling, but 
came back with, “Not up? Why, it’s TEN 
O’CLOCK!” 

“Yes, I know,” I stammered, “but he worked 
late last night, and he has a headache.” 

“Well!” she snorted. “A fine office this is! 
We'll go somewhere else.” With that, she grabbed 
her husband by the arm and took off. 

As they passed the window, I heard her say, 
“Worked late, ehP Headache, ehP Hah! More 
likely a hangover!” 

Obviously, my answers were all wrong. Now 
I sail gaily out, warble fast—all in one breath: 
“Good morning. The doctor will not be in the 
office till ten o’clock. Would you like to come 
back then P” 

This takes the wind out of their sails. If any- 
one ever asks me outright where he is, I have the 
answer for that, too. I stare him in the eye and 
say, “Are you SURE you want to know?” That 
should squelch even the hardiest of souls! 

Getting up early is the only way I can have a 
few peaceful moments. Through the windows 
I admire the roses. One morning, I spied a rab- 


All hail the blithesome summer bee 
That buzzes at his gleaning 

And soothes the snoozer ’neath the tree 
To forget his teeth need cleaning. 


And bless that laddie’s little soul 
Who takes off up the hill 

With baseball bat or fishing pole 
Plus the tooth I’m booked to fill! 


Then not to let my good friends down, 
I'll laud with special mention 

Patients called away from town 

For party or convention. 


SEASONAL LULL? 


bit nonchalantly chewing up the buds for his 
breakfast. With a cry of rage, I grabbed the rifle, 
whipped open the door, raised the gun, and took 
aim. At the same moment, a man rounded the 
corner of the house. His eyes bulged, his mouth 
flew open, he stared first at the rifle and then at 
me in my nightgown. With a strangled cry, he 
headed for the tall timbers. 

With an office in the house, it is never safe to 
take a bath without first locking and barring all 
the doors. I know. I tried it one day, secure in 
the knowledge that my husband was safely in the 
office, and everything was under control. As 
soon as I was comfortably soaking, the phone 
rang and rang again. Then the emergency bell 
gave out with two sharp rings. This means, “You 
answer the phone—I’m busy.” 

I rushed downstairs, wearing a frown and little 
else, and reached the phone in the kitchen, be- 
fore it had quite bounced off the table. No sooner 
had I lifted the receiver than a burly character 
pushed open the door and walked in. I crouched 
down behind the table and bellowed, “No, no— 
not here—around the other side of the house.” 
Fortunately, he was as startled as I, and scram- 
bled out with all possible speed. 

Signs mean nothing to these seekers of relief. 
No matter how many directions, arrows, and so 
forth we display, they insist on barging in any 
door except the right one. It’s hardly safe to enter 
a room anywhere in the house without knocking 
first. But I am learning every day how to drive 
more and more patients away! 


Parkhill 
Ontario 


I love those people who eschew 
My chair! I’d not berate them! 

I love them so (and what they do!) 
I'd like to emulate them! 


And since the lull’s on, could be I, 
With luck, could get away 

A weekend even, if I try! 

At least for this one day! 


My hat! My coat! I’ve reached the door! 
I’m headed for the clover— 

When in step patients—two, three, —four! 
Doctor’s in! The lull is over! 


Martin Garland ---—— 
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AnG AND IMPRESSIONS 


BY MAURICE J. TEITELBAUM, D.D.S. 


More and more practitioners are familiarizing 
themselves with psychosomatic dentistry and its 
importance in the daily routine of dental practice. 
Destructive oral habits, inability to tolerate den- 
tal appliances, the tendency toward caries and 
lesions of the soft tissues of the mouth can be, at 
times, a result of psychiatric disturbances. 

In their recent text, Periodontal Therapy, 
Goldman, Schluger, and Fox point to the person- 
ality as an important factor in the etiology of peri- 
dontal disease. In Vincent’s infection particu- 
larly, the high incidence of disease in soldiers and 
students under stress highlights the significant 
role of psychosomatic ills in the spread of dental 
caries. The change in salivary content, selection 
of diet, and the very attitude in seeking dental 
care might well be governed by psychic disturb- 
ances. 

Doctor Harold G. Wolf, professor of neurology 
and associate professor of psychiatry at Cornell 
University Medical College, has made extensive 
studies on the effect that fear, love, insecurity, 
hate and other human emotions have upon the 
physical health of the individual. Since dental 
health is an integral part of the physical human 
mechanism, his observations as set forth in a sci- 
entific report entitled What Hope Does For Man 
might be of value to dental practitioners and men 
in the dental research field. 

It has been shown, for example, that an indi- 
vidual reacting under “certain types of threats” 
and reduced to a state of anxiety might exhibit 
definite changes in the mucous membranes of the 
body. The lining of the stomach becomes in- 
tensely engorged and its acid secretion is greatly 
activated. Under the same circumstances the 
mucous membrane of the nose and upper respira- 
tory passage of the individual may also become 
engorged. Might it also be logical to assume that 
in some instances the mucous membrane of the 
mouth might also be affected? The individual, 
frightened and worried, whose security and ful- 
fillment as a man are attacked, often complains 
of pain in the muscles of the head and neck due 
to the accelerated dilation of the blood vessels. 
Therefore, might not the so-called “atypical” pain 
in the jaw spring from the same type of psychic 
origin? How often have you had a patient com- 
plain of vague pain in the jaw, the origin of which, 
upon X-ray examination and clinical exploration, 
proves elusive? In those instances are we dealing 
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with pain created by emotional disturbances ? 
And if even the glands become activated when 
a person sees his prestige and social well-being 
endangered, might not the increased flow of saliva 
under such circumstances play a part in the more 
rapid accumulation of tartar and subsequent 
damage to the gingivaP 
As Doctor Wolf puts it, “No organ or part of 
the body is spared during these inappropriate re- 
sponses.” And the mouth, which in addition is 
an important part of the sexual psychic develop- 
ment of the individual, may undergo even greater 
changes during periods of emotional stress. 
Extensive studies relating disease to the con- 
text of the individual’s environment have shown 
that generally “. . . the well person was one who 
felt able to handle the demands of his environ- 
ment, was stimulated by hindrance and whose 
conflicts and feelings of guilt were not sustained 
unduly.” In other studies of some 94,000 Ameri- 
can prisoners of war, a detailed analysis of death, 
sickness, and recovery led to the conclusion that 
despair, loneliness, and a negative mental frame 
of mind may drain a man of his health; but that 
self-esteem, hope, purpose, or belief in his fellow 
human beings enables an individual to endure in- 
credible burdens, privations, and punishment. 
In relation to our dental work, it is evident that 
the teeth and jaws, as an integral part of the body, 
cannot help but be affected by the changes in a 
person’s mental makeup. How many times have 
you seen an individual happily wearing a partial 
denture that is almost exactly like the one an- 
other patient “just can’t wear”? We adjust it 
and adjust it, without success. Why is the patient 
so difficult to satisfy? Can it be that the patient 
inwardly rejects anything in her mouth? The 
problem in these cases is probably more for the 
psychiatrist than the dentist. Naturally, the den- 
tist is not expected to supply a couch for the pa- 
tients that prove too difficult. But a recognition 
of the part that emotions play in a patient’s ap- 
proach to dentistry; in his ability to accept dental 
restorations and in his attitude toward accepting 
dental advice might help us to handle our pa- 
tients with more understanding and success. Let 
us never forget that we are dealing with thinking, 
feeling human beings—not just teeth. 
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Lost Time! 


Patients and profit are the result of perfect timing. 

Lost time robs your profits. 

Ticonium cases fit. That’s why more dentists every day 
are specifying Ticonium for their partials. 

Add to the accuracy of Ticonium, the fine-grain structure, 
producing greater strength. Rich luster of Ticonium 
makes it the perfect partial. 


Ticonium cases put the fit into profitly 
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